2003 FOR PROFIT CORPORATION FILED

UNIFORM BUSINESS REPORT (UBR) Jan 17,2003 8:00 am

DOCUMENT #  S84045 B Secretary of State
1. Entity Name e 01-17-2003 90046 024 ***150.00
VOLUSIA REPORTING COMPANY
Principal Place of Business Mailing Address
150 § PALMETTO AVE 150 § PALMETTO AVE
SUITE 101 SUITE 101
AR RRRA AR
2. Principal Place of Business 3. Mailing Address .

Suite, Apt. #, etc. Suite, Apt. #, elc. [] CHECK HERE IF MAKING CHANGES

City & State City & State 4. FEI Number Appiied For

. . . , oo fowa. o - B93084410 . . [ _[NotAppicavie
i Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

TUMBLESON- J. DOYLE Street Address (P.O. Box Number is Not Acceptable)

150 S PALMETTO AVE

BOX A

DAYTONA BEACH FL 32114 City ’ FL [ Zpcode

1

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and acoept
the obligations of registered agent.

1
SIGNATURE
Signalure, typed & printed name of registerad agent and title if applicable. {NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 . N .
o 9. Election C F
After May 1,2003 Fee will be $550.00 ™ oy 35,00 May oe
Make Check Payable to Florida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ pelete TITLE [J Change [ Addition
ke KUNDID, PAULITA E. e
STREET ADDRESS | 150 £ PALMETTQ AVE #101 STREET ADDRESS
Grvstae | DAYTONA BEACH FL 32114 orv-s1-2°
TITLE DST [ Delete TILE {OJ change  [J Addttion
e KUNDID, MICHAEL A N
STREET ADDRESS | 430 N ATLANTIC AVE STREET ADDRESS
om-St-2P | DAYTONA BEACH FL 32118~ - ovestaem) - o T oo Tt
TITLE [ Detete TITLE O change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP . i CITY-ST-2IP
TITLE ’ [ Delete THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-ST-7IP
TME 7 oetete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ pelete TITLE [J Change [ Addition
NAME e, . PN . L e - NAME -+ = .- F— . - e eeaa
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP . e CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)0), Florida Statutes. | further certify that the informaiion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that t am an officer or director
of the corparation or the receiver or truslee empowered 1o execute this report as required | apter 607, FloRda Siajutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment wi
/-7-23

sg, with ali other like em red.
SIGNATURE: DA 1 R?“Z@i&j
Data B,ayl\me Phone #

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF|

EuLL WO

CR2E034 (10/02)



